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Telephone:  . Council .Offices, 

Brixworth  291.  Brixv/orth,. 

Northaupton. 


TO  THE  CHA.rP.MN  AND  TVTETTPERS  OE  THE 
BRIXWORTH  RURAL  DISTRICT  COUNCIL. 


It,  Chairmn,  Ladies  and  G-entlemen, 

I have  the  honour  to  present  my  seventh  Annual  Report  as 
Medical  Officer  of  Health,  incorporating  that  of  the  Public 
Health  Inspector* 

The  vital  statistics  for  the  year  1962  show  that  there 
were  229  deaths,  the  same  as  last  year.  This  gives  a 
standardised  rate  of  9.09  compared  with  the  national  figure 
of  11.9.  Penale  deaths  exceeded  male  deaths  by  29.  Details 
and  comm.ents  on  the  causes  of  death  are  on  pages,  lo,  11  and  12. 

The  total  number  of  births  was  296  showing  an  increase  of 
22  on  last  year’s  figure  of  274,  of  #iich  10  were  illegitimate, 
3 less  than  last  year.  There  were  2 infant  deaths  compared 
with  4 last  year,  both  were  under  one  month  of  age.  The 
infant  death  rate  fell  to  6,76  compared  with  14.59  last  year, 
and  is  well  belov;  the  national  figure  of  20.7. 

There  was  a decrease  in  infectious  disease,  not  if  icat  ions 
falling  from  453  to  38  due  to  the  biennial  incidence  of 
measles,  notification  for  v/hich  fell  from  452  to  only  17 
cases.  Once  again  no  poliomyelitis  is  recorded.  There  were 
also  no  cases  of  dysentery  or  food  poisoning.  Infectious 
hepatitis  became  locally  notifiable  as  from  July  1st,  and  two 
cases  have  been  notified. 

This  year  7 people  died  from  pneumonia,  8 from  bronchitis 
and  1 from  influenza.  Prom  tuberculosis,  there  was  1 death. 

The  respiratory  infections  still  take  a small  toll  of 
deaths,  thou^  many  less  than  formerly.  Usually  those  who 
finally  succumb  are  aged  or  otherwise  incapacitated. 
Tuberculosis  is  within  sight,  now,  of  being  controlled,  and 
it  is  well  to  remember  that  it  is  still  only  within  the  last 
dozen  years  that  this  disease,  once  a scourge,  has  been  over- 
come. The  respiratory  infections,  hov/over , generally  are 
still  a cause  of  considerable  morbidity,  influenza  and 
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bronchitis  being  the  tv/o  "coinnoiiost;  of  incapacity  lor 

work. 


Diphtheria  immunisation  fell  this  year,  though  the 
figure  still  remains  substantial.  It  remains  constantly 
necessary  to  remind  parents  to  continue  to  have  their  children^ 
imi'iiunised  as  this  dangerous  disease  could  recur  if  the  numbers i 
of  immune  fell.  Diphtheria  immunisation  continues  to  be  ^ 
given  in  the  form  of  a triple  vaccination  including  whooping 
cou^  and  tetanus  (lock  jaw).  The  Salk  vaccine  for  poliomye-* 
litis  was  replaced  by  the  oral  Sabin  vaccine.  It  is  probable 
that  a more  effective  immunity  is  established  with  the  oral 
vaccine , and  it  is  also  pleasanter  for  infants  and  children  to 
take  the  vaccine  with  a little  syrup  or  on  a lump  of  sugar 
than  by  hypodermic  injection.  Numbers  of  acceptances 
continue  to  be  satisfactorily  high. 

Imported  smallpox  from  Pakistan  occurred  in  a number  of 
parts  of  England  and  Wales  though,  most  fortimately , there 
were  no  cases  in  Northamptonshire . However,  it  was  necessary 
to  make  preparations  for  such  an  eventuality,  and  vigilance  wasa 
necessary  throughout  the  period  which  v/as  an  anxious  one. 
Contacts  were  traced,  vaccinated  and  supervised,  and  suspiciousa 
cases  were  visited.  In  a number  of  cases  a period  of  home 
surveillance  was  necessary  during  the  incubation  period. 

Many,  v/ho  had  not  considered  vaccination  necessary  in  times  of 
freedom  from  infection,  demanded  vaccination  and  the  hi^ 
figures  of  1401  primary  and  I486  revaccinations  are  recorded. 
There  was,  however,  no  panic  in  Northamptonshire.  The 
Ministry  of  Health  has  suggested  that  the  best  time  for 
vaccination  is  between  the  first  and  second  years  of  life. 

Housing  development  continued  in  a satisfactory  manner. 
Private  enterprise  produced  123  houses,  71  more  than  in  1961, 
making  a total  of  1117  since  the  war.  A further  40  houses 
were  being  erected  at  the  end  of  1962.  ; 

Improvement  grants  were  made  on  18  properties  as  compared  ' 
with  45  in  1961.  During  the  year  "Standard  Grants"  were  paid 
on  11  i>roperties. 

The  sewage  scheme  for  Brixworth  continued  throu^out  the 
year  and  the  scheme  for  Cotiesbrocke  and  Great  on  was  started,  \ 
In  all  26  scheirBs  have  been  completed  which,  together  with  2 j 
above,  makes  a total  of  28.  A good  record  for°the  District,  j 

It  may  be  concluded  from  these  figures  t hat  the  health 
of  the  District  for  1962  was  satisfactory. 


2 


A healthy  environiaental  control  is  now  largely  developed 
in  the  District.  There  are  still  some  further  neciessary 
schemes  which  will  be  fulfilled  in  the  near  future.  It 
continues  to  be  necessary  to  exert  vigilance  in  the  control 
of  infectious  disease,  and  in  the  supervision  of  shops, 
factories  and  in  the  preparation  and  handling  of  food. 

The  concept  of  environmental  health  must  soon  be 
extended  and  efforts  made  to  alter  faulty  patterns  of  living 
which  are  inimical  to  health.  Their  rectification  will,  in 
many  instances  depend  on  individual  action,  and  the  facts 
should  be  clearly  presented.  Health  education  becomes 
increasingly  necessary.  I cite  some  instances  in  which 
there  is  a field  for  action. 

There  is  still  much  mental  ill-health,  delinquency  and 
crime.  Some  of  this  may  result  from  faiiii^  in  family  life. 
The  happy  family  is  the  supreme  unit  of  society  and  the 
fostering  of  this  is  more  than  ever  important.  Poverty 
often  kept  the  family  together.  Today  in  a prosperous 
hedonistic  society  the  family  often  falls  apart.  The 
genesis  of  much  mental  illness  lies  in  the  early  formative 
years . 


The  report  on  the  relationship  between  cigarette  smoking 
and  cancer  of  the  lung  was  published  this  year  by  the  Royal 
College  of  Physicians.  The  public  memory  is  short  and  the 
facts  relating  to  this  subject  must  be  constantly  reiterated 
so  that  at  least  each  succeeding  geiieration  of  young  people 
pay  be  aware  of  the  dangers. 

Faulty  dietary  habits,  thou^  food  is  plentiful,  is  ' 
common. ^ 'Dental  decay  and.  obesity  are  preventable.  It  is 
probable  that  early  arterial  disease  resulting  in  coronary 
thrombosis,  and  strokes,  may  be  related  to  lack  of  exercise, 
faulty  diet  and  stress. 

Inoculation  offered  freely  is  not  accepted  because  of 
apathy  and  ignorance. 

Accidents  are  numerous,  crippling  and  often  fatal,  both 
on  the  roads  and  in  the  hone.  Nearly  all  con  be  prevented  by 
forethought  and  consideration. 

Thus  the  future  holds  many  challenges.  It  is  to  be 
hoped  that  they  will  be  net  successfully,  which  together  with 
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the  advances  in  scientific  progress  iiay  continue  to  al. leviate 
hunan  suffering# 

In  conclusion,  thanks  are  expressed  to  all  members  of  the 
staff  who  contributed  in  any  way  tov/ards  the  compilation  of 
this  report,  in  particular,  to  those  of  the  Public  Health 
Department,  also  the  Chairman  and  Members  of  tlae  Public  Health 
and  Housing  CoLimittee  for  their  interest  and  encouragement 
during  the  year  under  reviev;.  Appreciation  is  also  expressed 
for  the  inf  or  nation  on  immunological  measures  supplied  by  the 
County  Medical  Officer  of  Health. 

I have  the  honour  to  be. 

Your  obedient  Servant, 


JOAN  M.  S3?.  V.  DAWKINS. 
Medical  Officer  of  Health. 
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miB.ERS  OP  THE  PUBLIC  HEAI/TH  OOMvIITTEE 
V7H0  SERVED  DURING  THE  COURSE  OP  TEE  YEAR. 


!Ir.  E.T.  Gardner  (Chairman) 

Dr.  A.E,  Thomas,  J.P. 
(Chairman  of  the  Council) 

Mr.  P.L.  Battle 

• E .P  . Cowl  ing 

])3r.  R.H.  Dickins 

I^Ir.  J.T.  Holmes 

Itrs.  J.D.R.  Lambley 

Lirs.  W.  Mahon 

Mr.  D.S.  Mason 


LIr.  J.R.  Hart  (Deputy  Chairman) 

Captain  R.  Bailey,  O.B.E.,R.N. 
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}!ir»  J.H.  Rishworth 
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Mr.  E.A.  Turney 
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Mr.  V/.R.M.  Webster 


PUBLIC  HEALTH  OPPICEPS  OP  TEE  LOC/iL  AUTHORITY. 


Medical  Officer  of  Healths 

JOM  M.  ST.  Y.  DAWKINS,  M.B.,  B.S.,  D.P.H.,  D.G.H., 

also  holds  appointments  of 

Medical  Officer  of  Health,  Daventry  Rural  District 
Council,  Daventry  Borough  Council,  Assistant  County 
Medical  Officer  of  Health  and  School  Medical  Officer. 


Senior  Public  Health  Inspectors 


P.  RUSSELL, 


P.P.S.,  M.R.S.H., 


M.A.P.H.I. 


Assistant  Public  Health  Inspectors 
R.  S.  LINLEY. 
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SM.MY  OF  VITAL  STATISTICS, 


Area  (in  acres) 

• • • 

82 , 944 

Populat ion 

• • • 

18,620 

Number  of  separate 

?.we  11  ings 

# • • 

6,593 

Ratea,ble  Value 

1962 

• • • 

£254,378 

Product  of  a Penny  Rate 

• • 

£1,015 

LIVE 

Male 

Female 

Total 

Rate  per 

Rate  for 

Rat  e for 

ITE55HS 

1000 

NorthaeP'- 

- England 

est imate d 

t onshire 

and  Wales 

Legitimate 

157 

129 

286 

Illegitimate 

5 

5 

10 

162 

134 

296 

15.90 

18.37 

18 

STILL 

Rate  per 

BffiTffS 

ioo6 

Live  and 

still 

Births 

Legitimate 

1 

2: 

3 

Illegitimate 

— 

— 

— 

10.03 

14.79 

18.1 

TOTAL  LIVE  AND 

STrLY. 

legitimate 

158 

131 

289 

Illegitimate 

5 

5 

10 

• 

nTEANT  DEATHS 

Deaths  under  1 

year  per 

1000 

1 ive  b irths 

• 

Male 

Female 

Total 

Rate  per 

Rate  for 

Rate  for 

1000  Live  Northamp- 

England 

Births 

t onshire 

and  Wales 

Legit  imate 

2: 

- 

2 

6. 26 

19.54 

■■■  2V)71 

Illegitimate 

— 

— 

— 

Nil 

NEONATAL  DEATHS 

Legit  imte 

1 

1 

3.38 

13.75 

15.1 

Illegitimate 

- 

- 

- 

DEATHS  OP  Il'TEAETS 

Le  git  loat  e 1-1 

niegitimte  Live  Births  per  cent  of  total  live  births  - 

3.38 

Internal  Ifortality  (including  abortion)  NIL 

” '*  per  1000  live  and  stillbirths  .71  .35 


DEATHS 


1/b.le  Femle  Total  Rate  per  Rate  for 

1000  popu-  Northy  p- 
lation  torshire 

100  129  229  ”“'l“?r2'9  ' 11 .07"“ 


Rate  for 
England' 
and  V/al  es 

—rn^ — 
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TABULATED  SUM  ARY  FOR  PREVIOUS  YEARS 


Year 

Est  imated 
PopilLat  ion 

Births 

Pea 

Under  1 
year 

Ail  A/2:es 

No. 

Crude 

Rate 

No. 

Rate 

No. 

Crude 

Rate 

1952: 

17840 

263 

14.78 

r 

K * 

22.81 

156 

8c74 

1953 

17990 

267 

14.88 

11 

41.19 

235 

13.06 

1954 

18300 

266 

14.51 

4 

15.03 

257 

14.04 

1955 

18440 

276 

14.96 

5 

18.11 

270 

14.64 

1956  ' 

18620 

260 

13.96 

6 

23.08 

22D 

11.82 

1957 

18860 

262 

13.89 

7 

26.72 

240 

12.72 

1958 

19170 

303 

15.80 

5 

15.10 

226 

11.80 

1959 

19270 

283 

14.94 

3 

10.4 

214 

11.11 

I960 

19470 

310 

15.9^ 

2 

6.45 

229 

11.76 

1961 

18480 

274 

16.77 

8 

14.59 

229 

12.39 

1962 

18620 

296 

15.90 

2 

6.76 

229 

12.29 
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SECT  ION  A. 


NATURAL  AND  SOCIAL  CONLITIONS. 


The  Rural  Listrict  is  centrally  situated  in  the  County  of 
Northaciptonshire , extending  in  the  south  from  the  County  Borough 
of  Northampton  and  in  the  north  to  the  Leicestershire  border. 

The  character  of  the  area  is  largely  rural  and  the  main  industry 
is  agriculture.  A few  light  industries  are  scattered  tliroughout 
the  district.  Open  cast  iron  workings  are  present  in  the 
vicinity  of  Pits  ford  and  Brixworth. 

The  district  presents  a picture  of  largely  unspoilt  rural 
country,  v/ith  many  v/oods,  set  in  an  undulating  countryside 
erJ-ivened  by  the  stretches  of  water  of  the  reservoirs,  v/hich  are 
a characteristic  of  the  area. 

POPULATION.  The  Registrar  G-eneral  gives  the  estimated  population 
for  the  mid-year  1962  as  18620,  an  increase  of  140  on  tho 
population  of  the  previous  year.  The  natural  increase  in 
population,  the  excess  of  births  over  deaths  v/as  67. 

DEATHS . The  total  number  of  deaths  assigned  to  the  District  for 
the  year  was  229?  the  same  as  in  1961.  The  crude  death  rate 
based  on  the  mid-year  population  was  12.29  compared  v^ith  12.39  in 
the  previous  year.  The  following  table  has  been  compiled  for 
comparison  with  the  four  previous  years 


Years 

Total 

Male 

Pemale 

Re  corded 

1958 

226 

98 

128 

11,  8 

1959 

214 

98 

116 

11.11 

1960 

229 

99 

130 

11.76 

1961 

229 

84 

145 

12,39 

1962 

2 29 

100 

129  ■ 

12,29 

In  order  to  compare  the  mortality  in  the  District  with  the 
mortality  for  England  and  \7ales  it  is  necessary  to  make  a 
correction  to  allow  for  the  difference  in  age  and  sex  distri- 
bution of  the  two  populations.  This  is  done  by  applying  to  the 
crude  death  rate  of  the  District  an  “Area  Comparability  Pact  or" 
which  has  been  estiiiated  by  the  Registrar  General  as  .74  for 
this  District,  In  addition  the  area  comparability  factors  have 
been  adjusted  specifically  to  take  account  of  the  presence  of 
any  residential  institutions  in  the  area.  There  are  a number 
of  institutions  in  this  area  for  old  people  and  this  adjustment 
is  therefore  very  necessary  in  order  to  obtain  a true  picture  of 
the  area  mortality. 

The  Standardised  Death  Rate  , therefore,  is  9.09  and  well  below 
the  figure  of  11.9  for  England  and  Wales, 
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Causes  of  Death* 


The  causes  of  death  are  shewn  in  the  statistical  table  on 
page  12  and  are  classified  under  thirty  six  headings,  based  on 
the  abbreviated  list  of  the  International,  Statistical  Classi- 
fication of  Diseases,  Injuries  and  Causes  of  Death  1948,  as 
used  for  England  and  Wales* 

The  vital  statistics  for  the  year  ^ow  that  there  v/ere  229 
deaths,  the  same  number  as  last  year*?  This  gives  a standardised 
rate  of  9*09  coipared  with  the  national  figure  of  11. 9*  Female 
deaths  exceeded  male  deaths  by  29*  The  great  preponderance  of 
deaths  from  diseases  of  the  heart  and  circulation  is  once  more 
evident , making  a total  of  110  of  vdiidi  44  died  from  coronary 
disease  alone,  while  35  died  from  other  heart  disease,  a further  . 
34  from  vascular  lesions  of  the  nervous  system,  and  17  from 
hypertension  and  other  circulatory  diseases. 

Disease  of  the  heart  and  circulation  constitute  therefore 
nearly  one  half  of  the  total  deaths.  Cancer  remains  again  the 
second  cause  of  death,  taking  this  year  50  persons,  an  increase 
of  25  on  last  year.  13  died  (11  m^es  and  2 females)  from 
cancer  of  the  lung,  an  increase  of  11  on  last  year.  Disease  of 
the  heart  and  cir elation  together  with  cancer  cause  in  the 
district  70^  of  the  total  deaths. 

The  trend  of  principal  causes  of  death  continues  therefore 
towards  the  mainly  degenerative  and  neoplastic  conditions  and 
away  from  infectious  disease,  now  largely  controlled  by  the  wide 
number  of  antibiotic  and  other  drugs.  It  must  be  remembered, 
however,  that  arterial  disease  may  attack  early,  often  in  males 
in  the  prime  of  life,  as  evidenced  by  the  mounting  toll  of  deaths 
from  coronary  disease,  and  now  each  year  deaths  from  cancer  of 
the  lung  increases.  The  report  was  published  this  year  by  the 
Royal  College  of  Physicians  on  smoking  and  lung  cancer.  The 
evidence  that  heavy  cigarette  smoking  and  cancer  of  the  lung  are 
related  is  unimpeachable.  The  public  memory  is  short  and  the 
facts  of  the  report  must  be  constantly  repeated  especially  to 
each  generation  of  young  people.  The  middle  aged  must  in  the 
light  of  experience  continue  to  make  their  own  choice  however 
irrational,  but  at  least  this  knowledge  must  be  stated  clearly  to 
the  young.  It  is  hoped  that  many  will  elect  not  to  smoke,  and 
it  behoves  those  who  hope  to  set  an  example  to  succeeding 
generations  not  to  smoke  also.  In  1962  there  were  23,773  deaths 
from  cancer  of  the  lung  compared  with  22,809  in  1961.  Each  year 
this  figure  shows  an  increase. 

There  is  also  an  increase  in  male  deaths  between  the  ages  of 
15  and  24  almost  entirely  the  result  of  motor  vehicle  accidents. 

As  many  die  from  accidents  in  the  home  as  on  the  roads,  mostly  in 
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the  very  young  and  the  aged , nearly  all  of  which  could  have  been 
prevented • 

The  causes  of  arterial  disease  still  elude  us.  The  disease 
attacks  men  more  than  women;  the  latter  being  affected  usually  only 
in  later  life,  hence  the  greater  long  levity  of  women.  It  is 
fairly  conclusive,  apart  from  those  in  whom  there  is  a strong 
hereditary  tendency  that  the  taking  of  regular  physical  exercise 
may  prevent  the  early  onset  of  athero  sclerosis.  Ifeny  men  lead 
sedentary  lives  and  are  often  obese  in  middle  age.  I would  advise 
all  men  to  walk  whenever  it  is  possible,  to  play  a game,  or  have  a 
hobby  involving  some  exertion,  to  watch  their  weight,  and 
endeavour  not  to  worry,  I have  observed  that  many  elderly  and 
still  vigorous  men  and  women  have  dogs  whom  they  regularly  exercise. 
So  finally,  when  practicable,  buy  a dog  that  demands  a daily  walk. 

He  will  be  a fine  taskmaster  and  may  indeed  contribute  to  the 
achievement  of  a happy  old  age. 

The  genesis  of  the  neoplastic  conditions  remain  also  unsolved. 
Cancer  education  and  the  recognition  of  early  symptoms  with  their 
prompt  diagnosis  and  treatment  may  however  save  many  lives, 

The  respiratory  infections  still  take  their  toll,  thou^ 
less  than  formerly.  The  great  majority  of  deaths  from  pneumonia 

are  in  those  whosehealth  is  undermined  by  other  causes  aiid  is  as 
such  only  a terminal  event. 
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M 0 R T A L I T Y 


T A B L E. 


Causes  of  Death 

Male 

Female 

Total 

1. 

Tuberculosis,  respirat  ory 

mm 

1 

1 

2. 

Tuberculosis,  other 

— 

— 

3. 

Syphilitic  disease 

1 

— 

1 

4. 

Diphtheria 

— 

— 

tmm 

5. 

Whooping  Cough  . . 

— 

— 

6, 

Meningococcal  infections 

— 

— 

wm 

7. 

Acute  poliomyelitis 

— 

— 

8. 

Measles 

— 

— 

9. 

Other  infective  and  parasitic 
diseases 

10. 

Mai ignant  ne  opla  sm , st  omach 

8 

2^ 

10 

11. 

Malignant  neoplasm,  lungs, 
bronchus 

11 

Z 

13 

12. 

Malignant  neoplasm,  breast 

- 

5 

5 

13. 

D/hl ignant  neoplasm,  uterus 

- 

- 

- 

14. 

Other  malignant  and  lymphat  ic 
neoplasms 

14 

8 

22 

15. 

Leukaemia,  aleukaemia 

2 

1 

3 

16. 

Diabetes 

— 

— 

— 

17. 

Vascular  lesions  of  nervous 
system  .. 

4 

30 

34 

18. 

Coronary  disease,  angina 

23 

21 

44 

19. 

Hypertension  with  heart  disease 

1 

1 

2 

20. 

Other  heart  disease 

9 

26 

35 

21. 

Other  circulatory  disease 

11 

15 

22. 

Influenza  . . 

1 

1 

23. 

Pneumonia 

2 

5 

7 

24. 

Bronchitis  . . 

5 

3 

8 

25. 

Other  diseases  of  respiratory 
system  • • 

26. 

Ulcer  of  stomach  and  duodenum 

«• 

1 

1 

^7. 

Castritis,  enteritis  and  diarrhoea 

1 

3 

4 

28. 

Nephritis  and  nephrosis 

— 

29. 

Hyperplasia  of  prostate 

1 

1 

30. 

Pregnancy,  childbirth,  abortion 

_ 

31. 

Co ngen it  al  mal f or  mat  ions 

1 

1 

32. 

Other  defined  and  ill-defined 
diseases 

9 

7 

16 

33. 

I/btor  vehicle  accidents 

1 

1 

34. 

All  other  accidents  .. 

1 

1 

35. 

Suicide  .. 

X 

1 

3 

36. 

Homicide  and  operations  of  war 

2 

100 

129 

229 
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Associated  tfortality  Statistics;- 


Male  Female 

STILL  BIRTHS 

DEATHS  of  infants  imder  1 year 
DEATHS  of  infants  under  4 weeks 
(included  in  previous  figure) 


1 . 2 
5 

5 


Total 

3 

5 

3 


BIRTHS.  The  number  of  live  births  was  296,  compared  with  274 

in  1%1 . The  rate  per  thousand  of  the  population  was  15.90* 
Applying  the  Registrar  General's  Area  Comparability  Factor  for 
births  (1.04)  to  this  figure  the  Standardized  Birth  Rate  obtained 
for  this  district  - 16*24  compared  with  17.4  for  England  and  Wales, 

STILL  BIRTHS*  The  number  of  still  births  during  1962  was  3 (1  male 
and  2 females)  • The  resultant  rate  for  the  district  is  10*03 
which  is  less  than  the  rate  of  18.11  for  England  and  V/ale  s * The 
rates  for  the  past  five  years  are  given  in  the  following  table  (per 
1,000  live  and  still  births)  by  way  of  comparison. 


STILL  BIRTH  RATE. 

1958  1959  I960  1961  1962: 

13*08  13.7  12.90  21.90  10*03 

ILLEG IT IMT E B IRTHS . There  were  10  illegitimate  births  assigned  to 
the  district  during  the  year  (5  males  and  5 females),  compared 
with  13  in  1961.  Shown  as  a proportion  of  the  total  number  of 
live  births  this  represents  3.38  per  cent. 

I/I/iTERNAL  MORTAL  IT Y * No  deaths  associated  with  pregnancy  or 
childbirth  were  recorded  during  the  year. 

INFANT  MORTAL  ITY . The  number  of  infants  who  died  before 
reaching  their  first  birthday  was  fl  (^  males ),  ono  more  than-in 
1961- . The  resultant  rate  of  6*76  compares  favourably  with  20.7 
for  England  and  Wales* 

DEATH  Ri^TE  UNDER  1 YE/iR  PER  1,000  LIVE  BIRTHS. 

1958  1959  I960  1961  1962 

15*1  10.4  6*45  14*59  6*76 


- 13  - 


ITEON^AL  DEATH  RATE.  The  number  of  infants  who  failed  to  survive 
for  4 weeks  after  birth  was  2 males.  This  gives  a rate 

per  1,000  live  births  of  6.76  or  0.67  por  cent.  This  is 
very  much  lower  than  the  rate  of  15.5  for  England  and  Wales. 

The  Registrar  General  gives  a further  sub-division,  in  his 
returns  this  year,  of  deaths  of  infants  under  one  week  of  age. 
There  was  one  death  in  this  group. 

These  deaths  are  included  in  the  Infant  Mortality  Rate. 


TABLE  OE  CAUSES  OF  INPART  DEATHS. 


Neo  nat  al  1-12 

months 

1.  (a)  Primary  atelectasis 

(b)  Prematurity  1 iTjj_ 

2.  (a)  Cardiac  respiratory 

failure 

(b)  Congenital  interatrial 
septal  defects  and 
aortic  coarctation  1 ■Kr-Ji 


- 14 


SECTION  B. 


GENERAL  PROVISION  OE  HEALTH  AND  V/ELPARE 




IA30RAT0RY  Si^VIGE*  Laboratory  work  in  connection  with  the 
diagnosis  and  conH;rol  of  infectious  diseases  is  carried  out  at 
the  Emergency  Public  Health  Laboratory  in  Northampton  under  Hr-* 
Hoyle,  and  is  free  of  cost  to  the  Local  Authority.  An  efficient 
and  helpful  service  is  alvays  provided,  and  we  thank  Dr.  Hoyle 
for  constant  co-operation. 

INEANT  WELEARE  CENTRES.  The  follov/ing  centres  are  held  at  the 
places  and  d at e s ind ic at e d • Your  I'/fedical  Officer  of  Health  is 
in  attendance  in  her  capacity  as  Assistant  County  IVIedical  Offir^er. 

ERmyORTH  INEANT  VfELEARE  - 

3rd.  Eriday  each  month  at  Village  Hall, 

Y/ELEQRD  INEANT  WBLEARE  - 

4th  Thursday  each  month  at  Village  Hall. 

BOUGHT  ON  INEAM  vyELEARE  - 

2nd  Wednesday  each  month  at  Boughton  Institute. 

MOULTON  INEANT  yrSLEARE  - 


1st  Tuesday  each  month  at  I/Ianfield  Hall. 
SPRATTON  INEAIOT  y/ELEAR.E  - 


4th  Tuesday  each  month  at  Women’s  Institute. 

AMBUIA.NGE  SERVICE.  General  medical  and  surgical  cases  are  removed 
by  the  County  Ambulance  Service,  under  the  control  of  the  County 
Council.  Infectious  diseases  cases  are  also  removed  under  the 
same  arrangements. 

NURSING  IN  THE  HO]).(E.  The  services  of  District  N-urses,  Mid -wives 
and  Health  Visitors  are  provided  by  the  County  Council,  and  the 
area  is  well  covered.  The  Home  Help  Service  is  also  provided 
by  tlie  County  Council  and  is  us  ual  ly  made  thro  ugh  the  direction 
and  recommendation  of  the  District  Nurse.  This  is  a very 
necessary  service,  and  affords  considerable  bemefit  to  the 
Community  both  for  domicilary  maternity  cases  and  particularly 
in  this  area  in  the  care  of  old  people,  who  can  remain  comfortably 
at  home,  and  who,  without  this  help  would  be  in  Institutions. 


- 15  - 


Gl^HERAL  HO SP IT AL  AC COM(DDAT  ION . The  Oxford  Re/zional  Hospital 
Board' Is  respdli^ible  for  the  provision  of  hospitals  aiid  out 
patient  clinics# 

All  medical  , surgical  and  paediatric  and  gynaecological 
cases  are  treated  at  Northampton  General  Hospital# 

Llaternity  cases  are  treated  at  the  Bar  rat  t Hospital,  which 
forms  part  of  the  General  Hospital  , 

Accident  and  orthopaedic  cases  are  treated  at  the  General 
Hospital,  and  the  latter  also  at  the  Iidanfield  Hospital  , 
Northampton# 

Two  Geriatric  Iftiits  for  old  ladies  are  situated  at  Pitsford 
within  this  district. 

ISOLATION  HOSPITAL.  Cases  of  Infectious  Disease  which  require 
isolation  are  treated  at  the  Harborough  Road  Isolation  Hospital, 
Northanpton,  which  cones  under  -the  administration  of  the  Oxford 
Regional  Hospital  Board.  Cases  of  tuberculosis  are  treated  at 
Creator  Hospital# 

WBy/iRE  OF  OLD  PEOPLE#  National  Assistance  Act  1948.  Section  47 
and  llTa-fcional  Assistance  (Amendment)  Act,  1951* 

Under  this  section  the  Council  is  responsible  for  the  removal  to 
suitable  premises  of  persons  needing  care  and  attention.  No 
action  was  necessary,  under  this  Act,  this  year,  though  a number 
of  old  people  were  kept  under  supervision,  and  arrangements  mde 
for  them  to  enter  Institutions,  or  to  be  looked  after  by  other 
means.  We  are  fortunate  in  this  district  in  having  two 
comfortable  country  houses  at  Pitsford  as  hospitals  for  old 
ladies.  We  have  no  accommodation  in  the  district  for  males  who 
have  either  to  go  to  St.  Edmunds  Hospital,  Northampton,  or  to 
Danetre  Hospital,  Daventry. 

SERVICES  FOR  OLD  PEOPLE. 


The  following  provide  services  for  old  people 

1 . The  National  Health  Service# 

(a)  General  Practitioner  Service# 

(b)  Hospital  and  Specialist  Services  including  the  Almoner 
Service.  In  this  district  there  are  two  geriatric 
hospitals  for  old  ladies  at  Pitsford. 

2 . The  County  Council. 

(a)  The  Health  Department . 

1.  District  Nurses. 

2.  Health  Visitors. 

3.  Home  Helps. 

4.  Chiropody  Service# 

5.  Certain  home  equipment  where  necessary# 
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( b ) The  Yfelfare  Depart nent . 

1.  Part  III  accoLunodat ion  and  hones.  There  are  none 
in  this  District. 

2.  Special  services  for  blind  etc.,  and  hone  fittings 
where  necessary. 

The  National  As sL  stance  Board, 


Financial  help  #iere  necessary. 
The  District  Council, 


Hones  for  the  aged,  flats  and  in  some  cases  flatlets  with 
warden  supervision. 

Voluntary  Organisations, 

These  are  nany  and  services  vary  in  different  areas.  They 
include  holiday  schenes  in  which  old  people  are  taken  on 
seaside  holidays  in  off  season  tines.  The  Darby  and  Joan 
Clubs,  “Meals  on  l^eels”  Service,  and  Hone  Visiting.  The 
Y/onens  Voluntary  Service  very  often  undertake  nany  of  the 
above  duties,  while  in  other  areas  local  voluntary  Connittees 
run  the  various  organisations.  The  Rural  Connunities 
Council  together  with  the  Old  Peoples  Welfare  Connittee  provide 
co-operation  between  the  various  services. 

Your  Medical  Officer  of  Health  having  a special  interest 
in  the  welfare  of  the  aged  and  by  virtue  of  her  appointnent 
both  to  the  District  and  the  County  Council  and  by  her 
relationship  with  other  Medical  colleagues  endeavours  to  fulfil 
the  function  of  co-operation  and  co-ordination  between  these 
nany  agencies.  I'/lany  cases  of  breakdown  caa  be  prevented  by 
early  application  of  these  services. 

Voluntary  organisations  have  also  requested  that  your 
Medical  Officer  should  give  lectures  and  t alks  and  each 
invitation  is  accepted  and  fulfilled. 

Darby  and  Joan  Clubs. 

The  following  rexrart  has  beoi  received  from  the  Walgrave 
Club.  The  report  was  kindly  supplied  by  Mrs.  Barbara  Knight 
of  V/'al  grave . 

“The  Club  meets  every  Monday  (except  Bank  Holidays)  from 
2 p.m.  to  4 p.n.  The  members  play  cards,  Whist,  Bridge 
and  even  Old  Jaaid,  for  the  first  part  of  the  afternoon. 
This  is  followed  by  a short  session  of  Bingo,  the 
winner  receiving  a sKoall  prize,  usually  eggs,  fruit  or 
cream.  Tea  is  then  served  by  the  helpers,  followed  by 
a raffle,  the  members  bringing  small  prizes.  Notices  “ 


*’and  Birthday  Honours  follow.  Birthday  cards  are  sent 
to  all  nenbers. 

Outin'T^s  are  arranged,  usually  one  whole  day  out, 
which  this  year  was  spent  in  Derbyshire,  and  later  an 
evening  tour.  The  outing  to  the  Christnas  pantomine 
unfortunately  had  t o be  cancelled  because  of  the  severe 
weather.  At  CJhristnas  there  is  a party  with  an 
entertai niient  and  the  people  of  the  village  have  been 
very  kind  in  giving  for  the  party.  We  also  celebrate 
the  Club  birthday  with  a sixlLI  party.  V/‘e  are  lucky 
in  having  sone  very  good  helpers  and  everyone  has  been 
most  kind  to  the  Club.” 

llic  * Linley,  Assistant  Public  Health  Inspector  and  Oliairmnn  of 
the  Club  at  Brixworth,  has  kindly  supplied  the  following 
report  : - 

’’During  the  year  a snail  Committee  was  formed  in 
Brixworth  with  a view  to  forming  an  Old  Peoples’  Club. 
Such  a Club,  known  as  ’’The  Evergreens”  was  eventixally 
set  up  and  at  the  tine  of  writing  this  report  is  in  a 
flourishing  position,  with  an  average  attendance  of 
38  old  people. 

The  Club  is  open  every  Thursday  afternoon  from  2 p.n 
to  4 p.n.  when  nenbers  take  part  in  games  and  community 
singing.  Tea  and  biscuits  are  also  provided.  Apart 
fron  the  social  side  of  the  organisation  it  has  become 
increasingly  obvious  that  new  friendships  have  been 
formed  and  old  ones  cemented.  A number  of  elderly 
people,  rarely  seen  out  previously,  can  now  be  seen 
each  week  naking  their  way  to  the  Club. 

A Christnas  Party  and  trip  to  the  Pantonine  in 
Northaipton  is  being  arranged  and  it  is  hoped  that  at 
least  one  visit  to  another  similar  Club  can  be 
organised . 

Every  assistance  has  been  given  by  the  Local  Welfare 
Authority  and  a Chiropody  Service  has  already  been 
started. 

The  Club  is  undoubtedly  filling  a long  felt  want  in 
the  village  and  already  shows  every  sign  of  becoming  a. 
very  real  ’’Community  Centre”. 
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S EOT  ION  C. 


SilNITARY  CIRCUMSTANCES  OF  THE  DISTRIOP. 
WATER  SUPPLIES. 


All  responsibility  for  water  undertaking  throughout  the 
entire  Rural  District  is  now  vested  in  the  Mid -Northamptonshire 
Water  Board.  The  source  of  supply  for  the  Board  is  Pitsford 
Reservoir  \>hich  has  a capacity  of  about  4 >000  million  gallons. 
Treatment  of  water  consists  of  softening,  filtration  and  finally 
chlorination.  There  is  no  plumbo  solvency. 

The  follov/ing  figures  are  supplied  by  the  Mid -Northamptonshire 
Water  Board 

Bacteriological  sanples  taken  in  Brixworth 
Rural  District  ..  50 

Chemical  analyses  at  Treat  ment  Works  27 

Bacteriological  sample  s taken  at 
Treatment  Works  . • 844 

Unfortunately  no  figures  are  readily  available  for  the 
number  of  houses  supplied  (a)  direct  from  the  mains,  and  (b)  by 
standpipes. 

PRIVATE  SUPPLIES. 

3 samples  were  taken  during  the  year  and  submitted  for 
a;naly3is,  and  one  unssfc  isfactory  supply  was  found. 

SEWERAGE  AND  SEWAGE  DISPOS/iL. 


Twenty  six  schemes  have  now  beai  completed.  The  new  scheme 
for  Brixworth  was  still  under  construction  during  the  year,  and 
another  for  Great  on  and  Cottesbrooke  was  started. 

It  is  pleasing  to  be  able  to  record  such  a record  of  progress, 
one  vh  ich  it  is  very  doubtful  if  ai  y other  Authority  can  better  or 
even  equal  • 

DISINEECTION.  Concurrent  and  terminal  disinfection  by  means  of 
gaseous  liquid  disinfectants  is  carried  out  in  homes  where  certain 
infectious  diseases  are  notified.  In  the  course  of  the  year  a 
number  of  requests  for  disinfection  of  premises  were  received  and 
dealt  with. 

PIS  IN^  ST  AT  10  N . This  service  is  carried  out  on  behalf  of  the 
douncil  at  the  "request  of  owners  or  tenants  of  houses  complaining 
of  the  presence  of  vermin*  No  such  action  was  necessary  during 
1962.  (This  includes  the  eradication  of  bed  bugs). 
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PREVEITTION  OF  DAMGE  BY  PESTS  AC!T  , 1949> 


During  the  year  the  existing  staff  proved  adequate  to 
discharge  the  Council's  responsibilities  under  the  Act;  no 
mjor  rat  infestations  occurred  on  the  Council's  properties 
throughout  the  period  under  review.  Refuse  tips  are  treated 
regularly  throiighout  the  year. 

MOVEABLE  DWELLINGS  - PUBLIC  HEALTH  ACT,  1936.  SECTION  26.  AND 

JHB"' gABiVTAM  SITBS  AWD  c0HTK)1  QP  toEVELOT'MSm  ACtfV  r56'0: 

One  licence  was  granted  by  the  Council  during  the  year. 

SCAVENGING.  Refuse  has  been  collected  weekly  throughout  the 
District  since  April,  I960. 
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SECTION  E 


HOUSING. 

Housing  Act . 1937. 

No.  of  permanent  dwellings  in  area  6393 

Estimted  number  of  houses  unfit  for 
human  habitation  according  to  Sec. 16 
of  the  Act  and  suitsb  le  for  action 
under  Secs.  17  & 42  of  the  Hoiising 

Act,  1957  ..  242 

No.  of  houses  for  inclusion  in 
Clearance  Areas  ..  137 

No.  of  houses  already  covered  by 

Clearance  Orders  ..  3 

No.  of  houses  for  individual  demolition  102 

It  is  of  interest  to  note  that,  for  the  purposes  of 
the  report,  the  total  number  of  unfit  houses  revealed  by 
the  origin^  s-urvey,  plus  subsequent  additions  is  942  but 
by  the  time  the  report  had  been  prepared  298  of  these  had 
been  sufficiently  improved  to  merit  upgrading,  #i  ilst  a 
further  402  had  been  demolished. 


The  usual  work  of  the  Council  under  the  Housing  and 
Public  Health  Acts  continued,  and  the  details  are  set  out 
in  tabular  form  below  and  on  page  39, 


Housing  Act,  1957*  Section  17. 

1.  No.  of  unfit  houses  represented 

2.  No.  of  Demolition  Orders  made 

3.  No.  of  houses  demolished 

4.  No.  of  persons  affected 


1 

1 

48 


Housing  Act , 1957«  Section  42. 

1.  No . of  Clearance  Orders  made  Nil 

2.  No . of  houses  included  in  Area  Nil 

3.  No.  of  houses  doiiolished  Nil 

4.  No.  of  persons  affected  Nil 


Other  associated  housing  statistics. 

1.  No.  of  undertakings  received  • 1 

2.  No . of  "unfit  houses  "upgraded  8 
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From  these  details  it  will  be  observed  that  the  total 
number  of  unfit  houses  throughout  the  district  declined  by 
55  during  the  year,  either  through  improvements  or  demolition, 
whilst  a further  1 came  under  control  by  means  of  an  undertaking 
from  the  owner  not  to  re-let  after  vacation  until  made  fit  for 
human  habitat  ion. 

Whilst  these  figures  show  good  progress  in  slum  clearance 
during  the  year  under  review,  it  should  be  remembered  that  the 
slun  clearance  problem  in  the  Brixworth  Rural  District  had 
largely  been  dealt  with  by  the  end  of  I960.  A survey  of  the 
position  at  the  end  of  the  year  1962  is  appended  below,  and 
shows  the  position  in  better  perspective,  v/ith  only  27  houses 
remaining  to  be  dealt  with.  This  is  a very  satisfactory 
position  with  regard  to  v^iich  the  District  Council  are  to  be 


congrat  ulat  ed  • 

No.  the  subject  of  Undertakings  200 

No.  dealt  with  by  Demolition 
Order  or  Clearance  Order  417 

No.  repaired  by  ov/ners  and  up- 
graded • . 298 

No.  remaining  to  be  dealt  with  27 


Nevertheless,  it  must  again  be  recorded  that  a fairly  large 
number  of  sub-standard  houses  are  still  occupied  by  single 
persons  or  old  couples.  Practically  the  whole  of  these  are  the 
subject  of  Undertakings  not  to  re-let  when  they  become  vacant. 
Thou^  the  majority  may  be  adequate  to  serve  the  life-time  of 
the  present  tenants,  a re-survey  of  these  properties  is  at  present 
being  made  in  order  to  determine  this.  The  Council  has  no  new 
houses  imder  construction  but  the  survey  referred  to  may  reveal  a 
need  for  a fev/  more  old  peoples’  bungalov/s. 

Private  ov/ners  continue  to  take  advantage,  encouraged  by  the 
Council,  of  the  financial  aid  available  for  improving  their 
properties.  The  position  to  date  is  summarised  as  follows  - 

365  properties  have  been  brought  up  to  modern  standards  by 
the  provision  of  Discretionary  Grants  amounting  in  total  to 
£89,041.  The  most  significant  thing  about  this,  however,  is  that 
74  of  the  365  referred  to  were  substandard  and  as  a result  of  the 
inprobememts , costing  £17,156,  they  have  been  upgraded  and  their 
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useful  life  prolonged  for  mny  years.  It  is  fairly  certain  that 
had  these  74  properties  not  been  upgraded  with  the  assistance  of 
grants  they  would  have  had  to  have  been  demolished,  so  that  it 
nay  be  said  tha.t  for  an  investment  of  a little  over  £17,000  the 
Council  have  been  saved  the  provision  of  over  70  new  houses  which 
would  cost  in  the  region  of  £100,000. 

66  Standard  Grants  have  been  approved  to  date,  of  vvhich  62 
have  been  coiapleted  and  grant  aided  to  a total  cost  of  £4,506. 
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SECTION  E. 


II^SPECTIQN  mu  SUPERVISION  OF  FOOD. 

THE  mLK  AND  DAIRIES  (G-ENERAL)  REGULATIONS,  1939* 

The  above  Regulations  made  jointly  by  the  Minister  of 
Agriculture,  Fisheries  and  Food  and  the  Mnister  of  Health, 
cane  into  operation  on  8th  March,  1959,  and  brou^t  earlier 
regulations  into  line  with  nodern  methods  of  nilk  production. 
They  simplified  much  of  the  existing  procedure,  making  it 
easier  for  nilk  to  be  produced,  handled  and  distributed  under 
up  to  date  hygienic  conditions. 

The  enforcement  of  the  Regulations  is  the  responsibility 
of  the  Minister  of  Agriculture,  Fisheries  and  Food  and  (as 
regards  nilk  distribution  and  infected  milk)  by  the  Local 
Authority. 

On  November  25th,  1957,  the  Rural  District  became  a. 
Specified  Area  for  the  sale  of  nilk,  as  a result  of  #iidi  no 
milk  which  has  not  been  tuberculin  tested,  pasteurised  or 
sterilized  m.ay  be  sold  in  the  area. 

FOOL  mi)  IRUCS  AOP.  1939  - CLEAN  FOOD. 

DAIRIES.  There  are  three  registered  dairies:'  in  the  District, 
and  during  the  year  a satisfactory  standard  of  cleanliness  was 
maintained  therein. 

FOOD  PREMISES . There  are  87  food  premises  in  the  District,  the 
iotai  nuniDer  being  made  up  as  follows?-  66  shops,  3 cafes,  13 
butchers  shops  and  5 bakeries. 

CONDEMNED  FOOD.  CondeLmed  food  is  disposed  of  in  one  of  two 
ways  , i.e.  tinned  food  is  buried  at  one  of  the  Council’s  refuse 
tips,  and  unsound  meat  is  sent  to  The  Pytehley  Hunt  Kennels. 

I CE  CREAM . Most  retailers  are  still  selling  pre-packed 
varieties  only,  but  with  the  introduction  of  the  Pood  Hygiene 
Regulations  1955,  it  is  now  possible  to  register  premises  for 
the  sale  of  both  completely  wrapped  and  partly  wrapped  products. 

FOOD  HYGIENE  REGULATIONS,  1955* 

During  the  year  efforts  have  been  made  to  improve  further 
the  general  standard  of  Food  Hygiene  throughout  the  District. 

In  spite  of  the  difficulties  involved  it  can  fairly  bo  stated 
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that  the  majority  of  food  traders  are  endeavoicring  to  attain 
satisfactory  standards.  82  visits  were  paid  to  food  premises 
■under  the  Pood  Hygiene  Regulations. 


Samples  taken  in  the  Brixworth  Rural  District  during 
the  year.  19^^*  by  the  County  Council. 


Milk  77 

Sausages  5 

Pish  products  4 

Jan,  marmalade  etc.  5 
But -ter  1 

Lard  2 

Tea  and  coffee  3 

Ice  cream  2' 

Soft  drinks  3 

Vinegar  1 


Carried  forward  103 


Brought  forward  103 
I“Iargarine  1 

Cheese  3 

Jelly  1 

Horseradish  1 

Sp  ir  it  s ^ 2- 

Medicines  ' 2 

Essence  of  rennet  1 
Pork  pie  1 

TOTAL  115 


Remarks . 


Two  milk  samples  were  below  standard  in  fat  and  in  each 
case  further  samples  were  taken  at  the  farm  of  the  producer 
which  showed  that  the  milk  produced  was  genuinely  low  in  fat. 
The  farmers  v/ere  advised  to  take  steps  to  improve  the  quality 
of  the  milk. 

One  sample  of  milk  was  below  standard  in  so  lids -not -fat 
but  since  the  freezing  point  test  confirmed  that  there  was  no 
added  water,  no  action  was  taken. 

The  remaining  samples  were  genuine  and  complied  with  all 
requirements  • 


aiLE  OP  POOL  (WEIGHTS  AKD  MEi'iSURES)  ACT,  1926.  LABELLING  OP 

POOh  QRLEfe.  1953.  ^ 

3,773  articles  of  food  were  checked  for  weight  or  measure 
compared  with  a figure  of  3,027  for  last  year.  Only  19 
articles  were  fcund  to  have  slight  deficiencies  and  this 
represents  a proportion  considerably  below  the  average  for  the 
County. 
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SLilUGHTERHOUSES. 


At  the  beginning  of  the  year  there  was  only  one  slaughter- 
house licence,  but  during  the  year  a second  one  was  relicensed 
having  been  brought  up  to  the  standards  prescribed  in  the 
Slaughterhouses  "(Hygiene)  Regulations,  1958,  and  the  Slaughter 
of  Animls  (Prevention  of  Cruelty)  Regulations,  1958. 

It  is  not  anticipated  that  any  further  slaughterhouses  will 
be  brou^t  up  to  standard. 
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ME/iT  INSPECTION. 


Inspection  of  neat  was  maintained  at  1009^,  and  findings  are 
recorded  below  in  a table  based  on  that  suggested' by  the  Ministry 
of  Health. 

Carcases  and  Offal  inspected  and  condenned  in  whole  or 


' 

Sheep 

" ■ 

Cattle 

Calves 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

301 

3088 

17 

Number  inspected 

301 

— 

3088 

17 

All  diseases  except  Tuberculosis 

and  ()yst  ic  er  c i'  • 

Whole  carcases  condemned 
Carcases  of  which  some  part 

Nil 

Nil 

Nil 

Nil 

or  organ  was  condemned 
Percentage  of  the  number 

34 

Nil 

11 

Nil 

inspected  affected  with 
disease  other  than  tubercu- 
losis and  cysticerci 

11.39 

Nil 

0.35 

Nil 

Tuberculosis  only# 

Whole  carcases  condemned 
Carcases  of  #iich  some  part 

Nil 

Nil 

Nil 

Nil 

or  organ  was  condemned 
Percentage  of  the  number 

3 

Nil 

Nil 

Nil 

inspected  affected  with 
tuberculosis 

0.99 

Nil 

Nil 

Nil 

Cyst icercosis . 

Carcases  of  which  part  or 

organ  was  conde Lined 

Carcases  submitted  to 

Nil 

Nil 

Nil 

Nil 

treatment  by  refrigeration 
Generalised  and  totally 

Nil 

Nil 

Nil 

Nil 

condenned  . , 

Nil 

Nil 

Nil 

JL 

Nil 
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SECTION  E. 


PREVALENCE  OF,  AND  COOTROL  OVER, 

INFECT ibUS  OTHEfe  DISEASES. 


There  was  a very  considerable  decrease  in  the  notification 
of  infectious  diseases.  This  was  due  to  the  decrease  of 
neasles  notifications  fron  432  last  year  to  17  this  year,  and 
which  continues  to  show  its  biennial  incidence. 

LIBIA  SEES.  Notifications  fell  to  17.  This  disease  though  highly 
infectious  is  now,  like  scarlet  fever,  of  a nore  benign  character, 
seldom  showing  serious  complications.  However,  in  the  nore 
delicate,  and  occasionally  in  normal  children  ear  or  eye,  infections 
or  pneumonia  still  occur.  These  are,  however,  usually  soon 

and  successfully  dealt  with  by  the  large  number  of  effective  anti- 
biotics that  are  now  available. 

SCARLET  FEVER . 4 cases  were  notified.  This  disease  continues  in 
iis  mild  phase.  Its  principle  interest  is  that  it  gives  a 
rough  indication  of  the  amount  of  streptococcal  infection  in  the 
community. 

WHOOPING  COUGH.  7 cases  were  notified.  This  is  another  condition 
which  IS  'becoming  largely  more  benign,  and  the  number  of  cases  are 
declining.  To  young  infants,  ho v/ever , whooping  cough  can  be  a 
serious  and  distressing  illness,  and  the  policy  of  many 
practitioners  and  the  County  Council  in  promoting  early  immuniza- 
tion to  this  condition,  will,  it  is  hoped,  prevent  early  onset  and 
cause  an  ultimate  decline  in  incidence. 

DYSENTERY.  No  cases  were  notified  during  the  year. 

FOOD  POISONnTG.  No  cases  were  notified  this  year.  It  is 
gratifying  to  record  no  cases  of  either  dysentery  or  food 
poisoning. 

POLIOriYSLIT IS.  Once  again  the  District  had  no  cases. 

Imi'jiunisat ion  cont inue d throughout  the  County  and  a total  of  302. 
were  immunized,  with  a further  673  receiving  their  third  injection 
and  355  their  fourth  injection.  It  is  hoped  that  a marked  decline 
in  the  incidence  may  follow. 

ERYSIPELAS.  Tw)  cases  wore  notified  (1  male  and  1 female). 
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TYPHOID  PEVER . No  oases  ooc^jrred* 


DIPHTHERIA.  There  were  no  cases. 

PFBDMQITI/i.  6 cases  were  notified  and  there  were  5 deaths, 

iiesp iraxor y infection  continues  to  be  a cause  of  nuch  ill  health 
and  chronic  suffering.  A very  narked  decline  in  deaths  from 
pneunonia  has  taken  place  since  the  discovery  of  the 
sulphonanides  and  antibiotics,  however,  in  chronic  sufferers 
fron  bronchitis  and  in  the  aged  and  debilitated,  some  cases  do 
still  prove  fatal. 

The  incidence  of  chronic  nasal  catarrh  often  with  the  later  | 
developnent  of  sinusitis  is  still  an  all  too  connon  occurrence.  | 
llany  schoolchildren  still  siiffer  fron  nasal  catarrh.  The  cause  | 
is  obscure  and  the  need  for  research  into  this  problen  continues 
to  be  stressed. 

MSN  IN  GO  GCAL  tIBNINGITIS.  No  cases  occurred. 

SliflDLPOX . There  were  no  cases.  This  was  fortunate  as  the 
infection  was  ir:5)orted  from  Pakistan  and  occurred  in  a number  of 
districts  in  England  and  Wales.  Cases  and  suspected  cases 
continued  to  occur  fron  December,  1961,  to  September,  1962. 

All  areas  in  the  country  made  preparations  for  the  possible 
introduction  of  infection.  In  the  county  the  County  Medical 
Officer  co-operated  fully  v;ith  the  District  lifedical  Officers  and 
a co-ordinated  plan,  was  made.  All  persons  liable  to  contact 
were  vaccinated  and  staff  instructed  in  their  duties.  There 
were  a number  of  suspected  cases,  but  none,  fortunately,  proved 
to  be  snallpox.  There  were  also  some  surveillance  cases,  who 
were  visited  daily  during  the  incubation  period.  Perse  ns  who  | 
had  visited  or  even  received  nail  fron  infected  areas  demanded 
vaccination.  The  period  was  an  anxious  one  and  nuch  vigilance  i 
was  required.  It  is  greatly  desired  that  such  outbreaks  do  not 
recur. 

INEEGTIOUS  HEPATITIS.  Sub-section  2 of  section  147  of  the  Public 

ETedlfL'lci^,  1956. 

The  Minister  of  Health  gave  sanction  that  this  disease  should 
be  made  locally  notifiable  as  fron  July  1st,  1962.  By  arrangenent? 
with  other  District  Councils  this  also  bocane  operative  in  the  | 
County  of  Northamptonshire.  j 

Two  cases  were  notified,  both  fron  the  sane  family.  j 
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Notification  of  tbo  following  cases  of  infectious  disease 
was  received  during  the  year# 


DISE/.SE 

H. 

N. 

Total 

Rate  per 
1,000 

population 

Acute  Primary  Pneumonia 

3 

3 

6 

0.32 

Whooping  Cough 

3 

4 

7 

0.37 

Measle  s.  • . 

14 

# 

3 

17 

0.91 

Scarlet  Never 

2 

2 

4 

0.21 

Erysipelas 

1 

1 

2 

0.11 

Infectious  hepatitis 

2' 

- 

2 

0.11 

Total 

— .1  

25 

13 

38 

VACCINATION  AND  IMvIUI^ISAT  ION. 
D IPHTHER  lA  IM-IUNISAT  ION . 


There  was  a fall  in  the  numbers  receiving  both  prinary  and 
booster  ici’ luni  sat  ions , though  the  numbers  remain  substaitial. 

Every  child  entering  school  for  the  fird:  tine  is  medically 
exanined  and  at  this  inspection  booster  immunisation  is  offered 
and  where  needed  is  performed.  New  parents  fail  to  respond  to 
the  offer. 

It  is  only  by  keeping  up  the  numbers  of  children  actively 
immunised  that  diphtheria  is  kept  in  check.  Any  slackening  of 
response,  with  the  consequent  rise  in  the  number  of  suscept ibl©*s 
in  the  comriiunity  can  result  in  an  outbreak  of  the  disease.  The 
exhortation  of  the  public  and  stimulation  of  response  to  the 
continued  necessity  for  active  immunisation  remains  a constant 
and  recurring  endeavour  of  all  those  qi  gaged  in  the  prevention  of 
disease • 

SIALLPOX  VACCINATION. 


The  number  vaccinated  against  smallpox  shows,  this  year, 
increase  from  264  to  2887*  The  outbreak  of  smallpox  in  various 
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parts  of  the  country  together  with  the  necessity  for  valid 
vaccination  certificates  for  those  travelling  abroad,  is 
responsible  for  this  rise. 

The  time  for  vacciration  should  be  as  a routine  procedure 
in  clinic  or  surgery,  and  not  as  a panic  neasure  in  a period  of 
infection.  The  Ministry  of  Health  mde  a reconLiendat ion  that 
the  optinun  tine  was  between  the  first  and  second  years  of  life 
vh.en  risk  was  nininal.  It  has  been  the  practice  of  the  County 
Council  to  adopt  this  procedure  during  the  last  year. 

P0LI0I4IELITIS. 


The  numbers  vaccinated  against  poliomyelitis  continues  to 
be  hi^,  thoiogh  not  as  high  as  previously,  when  poliomyelitis 
vaccination  was  first  introduced  and  whole  coiuaunities  were 
immunised.  The  Sabin  oral  poliomyelitis  vaccine  was 
introduced  this  year.  It  is  probable  that  the  immunity 
conferred  nay  be  more  prolonged.  It  is  also  pleasant  for 
babies  and  children  to  take  the  vaccine  as  a syrup  or  on  a lump 
of  sugar  rather  than  receive  an  injection. 

moopim  COUGH  ai^iu  tetmtus. 


Iimjunisat ion  against  the  above  diseases  is  c arried  out  in 
conjunction  with  diphtheria  as  a triple  antigen.  Immunisation 
is  started  at  two  noiiths  in  order  to  prevent  whooping  cough,  a 
distressing  and  often  disabling  illness  when  occuring  in  infancy. 

TUBERCULOSIS. 


No  action  was  found  to  be  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925 y in  connection  with 
persons  suffering  from  pulmonary  tuberculosis  employed  in  the  milk 
trade,  or  under  Section  172  of  the  Public  Health  Act , 1936,  v/hich 
deals  V7ith  the  cor:5)ulsory  removal  to  hospital  of  persons  suffering 
from  tuberculosis. 
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SmLLPOX  VACC INAT  lOI^ . 


Under  !• 

I. 

• 

1 

C\J 

. - .14. 

15  or  over. 

Total . 

Primary  183 

11 

137 

380 

690 

1,401 

Re -vaccination  - 

— 

14 

359 

1,113 

1,486 

POLIOMYELITIS  VACCINATION. 


15  and 

Third 

Pourth 

Under  1.  1.  Z.  3'. 

4.  5-9.  10-14. 

Total.  over 

in.i ' s 

. in.i  ’ s . 

19  115  21  7 

5.  17 

23 

207  95 

673 

355 

D-IPHTHERIA 

IKmNIS/.TION. 

Under 

1 . 1 . Z. 

3.  4 

. 5-9.  10-14. 

Total 

. Booster. 

Liphtheria 

Immnnisation  only  4 

2 

2 

3 1 

12 

102 

Combined  Dip/Wlioop  - 

1 

1 

- — 

2 

3 

Triple  165 

7 10 

7 - 

2 1 

192:. 

46 

total  Diphtheria 

Immunisations  169 

9 11 

8 2 

5 2^ 

206 

151 

Whooping  CoU^ 

only 

— — 

— — 

— 

— 

Number  ' 

of  Children  who  have  completed  a : 

full 

Course  of  Diphtheria 

iTomunisat  ion 

' 

Age  at  31.12.62  Under 

1.  1.  2. 

3. 

4.  5-9-.  10. 

-14. 

Total 

i.e.  Born  in  1962 

1961  1960 

1959  : 

L958  1953-  1948- 

Under  15. 

year 

1957  1 952: 

Number  Immunised  45 

235  261 

230 

247  1183  1149 

3,350 
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TUBERCULOSIS 


AGE  km)  SEX  DISTRLBUTION  OP  mw  CASES  AND 

iMT^r  'rg52T 


Age  (xTOups 

New  Cases 

Pulmonary  Other 

Deaths 

Pulmonary  Other 

M 

P 

M 

P 

M 

P 

M 

P 

0 - 

— 

— 

1 

j 

1 

j 

1 - 

- 

- 

- 

- 

- 

- 

- 

" i 

5 - 

- 

- 

- 

— 

- 

- 

- 

i 

1 

1 

1 

15  - 

- 

- 

- 

- 

— 

- 

- 

j 

j 

20  - 

- 

— 

- 

- 

- 

- 

- 

1 

25  - 

- 

- 

- 

- 

- 

- 

35  - 

1 

1 

- 

- 

- 

- 

- 

- 

45  - 

— 

- 

- 

— 

- 

- 

- 

- i 

55  - 

- 

- 

- 

- 

- 

- 

- 

! 

65  and  over  • • 

- 

- 

— 

- 

1 

- 

- 

- 

Age  unknown  • • 

1 

- 

- 

- 

- 

- 

- 

- I 

i 

Total 

2 

1 

- 

- 

1 

- 

- 

I 

1 

I 
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SECTION  G 


FACT  PRIES  ACT,  1937. 


PRESCRIBED  PAR.T  ICULARS  OH  THE  ADMIHiaTRAT lOIT  OF 
THE  FAC^IES  lC^",Tg37  .'  FOT^THE^  ^^^  196^.' 


CMSSIFIED  LI^  OF  REGISTERED  FACTORIES 


AS  AT  31  SC  BBCEI^BERT 

Non- 

Power 

Power 

1. 

Food  mnufacture 

8 

Wearing  Apparel  :~ 

(a)  Boots  and  Shoes 

1 

(b)  Outfitting 

1 

— 

3. 

Carpentry,  Joinery  & Sawmills  8 

5 

4. 

Garages,  Repair  Shops  and 

Engineers  • • 

12 

5 

5. 

Laundrie  a 

3 

— 

6* 

Plumbers 

- 

2 

7. 

Purification  of  water 

2- 

— 

TOTAL 

35 

12 
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P/iHT 


I OP  TIIE  ACT  . 


1. 


INSPSOTIOIIS  FOR  PURPOSES  OP  PROVISIONS  AS  TO  EEALTH, 


Number  of 

Premises 

No . on 
Regist  er 

1 

Inspec- 

tions 

V/r  itten 
Not  ices 

Occupiers 

Prosecuted 

(i)  Factories  in 
which  Sections  1, 

2,  3y  4 and  6 are 
to  be  enforced  by 
Local  Authorities 

13 

36 

• 

(ii)  Factories 
not  included  in 
(i)  in  which 

Section  7 is 
enforced  by  the 
Local  Authority 

34 

12’ 

(iii)  Other 
pr  emis  e s in  wh ic  h 
Section  7 is 
enforced  by  the 
Local  Authority 
(excluding  out- 
wor  ke  r s ’ pr  era  is  e s. ) 

47 

48 

— 

- 36 


2 


GASSS  IE  V/HIGB  DEFECTS  V/ERE  EOUED 


No.  of  cases  in  which 
defects  were  found 

No . of 
cases  in 
which 

Particulars 

Pound 

Remedied 

Reft 

to  H.M. 
.Ijispec. 

5rred 

by  H.M. 
Inspec. 

prosecu- 

tions 

were 

inst  it  ute  d 

Want  of 

Cleanliness 

(S.l) 

Overcrowd  ing 
(3.2) 

- 

- 

- 

- 

Unreasonable 
tenpe  nature 

(S.3) 

Inade  quat  e 
vent  ilat  ion 
(S.4) 

Ineffective 
drainage  of 
floors.  (S,6) 

mmm 

San  itary 

conveniences 

(3.7) 

(a)  Insufficient 

(b)  Unsuitable 
or  def  e ct  ive 

1 

mm 

1 

(c)  Not  separate 
for  sexea 

- 

- 

- 

— 

- 

Other  offences 
against  the  Act 
(not  including 
offencea 
relating  to 

Outwork) « 

TOTAL 

1 

- 

- 

1 

- 
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PART  VIII  OP  THE  ACT  - 0Ur\70RK. 


Section  110 

Section  111 

nature 

of 

Work 

No . of 
out- 
workers 
in 

August 

list 

required 
by  Sec. 
llO(i) 

(c) 

Ho  • of 
cas  es: 
of 

default 

in 

sending 
list  to 
the 

Council 

No . of 
prose- 
cut ions 
for 

failure 

to 

supply 
list  s 

No . of 
inst- 
ances, 
of  work 
in  un- 
whole- 
some 
prem- 
ises; 

Notices 

served 

Prose- 
cut  ions 

Llaking 

V/^earing 

Apparel 

10 

- 

— 

- 

- 

- 

TOTAL 

10 

— 

- 

- 

- 
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SUM/MY  OP 


PUBLIC  HEALTH  INSPECTOR'S  INSPECTIONS. 


Housing  • . . 1712: 

Slaughterhouses  and  Butchers  Shops  351 

Bakehousea  ...  12 

Cafes  ...  9 

Shops  ...  61 

Pactories  and  Workshops  48 

YiTater  Supplies  ...  17 

Infectious  Diseases  ...  15 

Defective  Premises  ...  175 

Defective  Drainage  ...  24 

Pests  Destruction  ...  155 

Tents,  Vans  and  Sheds  75 

Dairies  ...  5 

Verminous  Premises;  ...  5 


2,634 


NOTICES  SERVED  s- 

Informa]  - Section  92  Public 

Health  Act ,1956  4 

Statutory  -do-  Nil 
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